Objectives: The use of shunting techniques during carotid endarterectomy (CEA) is controversial. Objective of this study was to evaluate early outcomes of CEA with routine "delayed" (just after plaque removal) shunt insertion for asymptomatic patients.
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BMI Does Not Influence Complication Rate After Carotid Endarterectomy
Arthelma Chenee. Tyson, Celsa M. Tonelli, Shailraj Parikh, Amira Alkhatib, Saqib Zia, Kuldeep Singh, Jonathan Deitch, Jonathan A. Schor. Staten Island University Hospital, New York, NY Objectives: Obese patients face increased complication rates during surgery. We evaluated outcomes in patients undergoing carotid endarterectomy (CEA) with an increased body mass index (BMI).
Methods: A single-institution retrospective record review of 300 consecutive CEAs from February 2011 to July 2015 was performed. Patient demographics, history, BMI, and postoperative results were evaluated. The patients were grouped into Centers for Disease Control and Prevention (CDC) categories of relative obesity based on BMI (underweight: BMI < 18.5, normal: BMI 18.5 to <25, overweight: BMI 25.0 to <30, obese: BMI 30.0 to <40, severely obese: BMI >40). Statistical analyses were used to compare demographics and outcomes of the groups to those of the "normal BMI" group by using the Fisher exact test and paired t-test, respectively.
Results: The mean age was 70.2 years (42-92) and 59% were male. The mean BMI was 28.1. Eight patients were underweight (2.7%), 70 were of normal weight (23.3%), 129 were overweight (43%), 86 were obese (28.7%), and 7 were severely obese (2.3%). There were 92% had hypertension. There was no significant difference in the prevalence of hypertension between each group and the normal BMI group. There were 38% with diabetes. Diabetes was less prevalent in the underweight group (P < .05). The mean case durations were (in minutes) underweight: 115.6 (P ¼ .99), normal: 119.7, overweight: 120.4 (P ¼ .35), obese: 127.2 (P ¼ .31), severely obese: 119 (P ¼ .97). There is a trend toward longer operating times for the obese patients, though this does not achieve statistical significance. There were no noted cases of intraoperative stoke, death, myocardial infarction, or perioperative pulmonary embolism. Reintubation was required in three patients: two were overweight and one was obese. The obese patient also required hematoma evacuation and subsequently died. This was the only perioperative death and the only hematoma requiring evacuation. Surgical site infection was noted in one patient (obese). Nine patients (3%) required postoperative blood transfusion. There was no significant difference in need for transfusion among the groups. There were two postoperative strokes (0.6%), both patients were overweight. There was no significant difference in postoperative stroke among BMI groups. Six patients (2%) had postoperative MI, with no statistical significance between groups (1 normal BMI, 4 overweight, and 1 obese). The average length of hospital stay (in days) was underweight: 7.19 (P ¼ .06), normal: 2.63, overweight: 2.43 (P ¼ .75), obese: 2.57 (P ¼ .64), severely obese: 1.5 (P ¼. 264).
Conclusions: Increased BMI does not increase the operative time, need for blood transfusion, or perioperative or intraoperative complication rates of CEA.
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IP139. Is Obesity Associated With Elevated Radiation Exposure During Endovascular Aortic Aneurysm Repair?
Tyler Connine, Sirisha Dukkipati, Luke G. Wolfe, Michael F. Amendola. Virginia Commonwealth University, Richmond, Va
Objectives: Endovascular aortic aneurysm repair (EVAR) is the preferred method for treating infrarenal aortic aneurysms. Obesity is a leading health care concern across all branches of medicine. Limited data are available correlating elevated body mass index (BMI) to radiation exposure during EVAR procedures.
Methods: With Institutional Board Review approval, we retrospectively queried our Veterans Administration Hospital operative database to identify male patients who underwent EVAR from August 1, 2010, to November 1, 2015. Age, BMI, operative times, wound complications, contrast used, fluoroscopy time, and radiation exposure were collected and analyzed. Patient factors, including history of hypertension, history of diabetes, smoking history, age, and BMI, were also collected. The population was divided into a high BMI group ($30 kg/m 2 ) or and low BMI group (<30 kg/m 2 ) for analysis purposes. Results: A total of 128 EVAR procedures were performed during the study period. Patient factors, including diabetes, hypertension, and smoking history, were not statistically significantly different between the two groups. Our high BMI group was found to have a statistically significant younger age (67.3 6 6.6 years vs 71.7 6 7.3 years; t-test P ¼ .001) compared to the low BMI group. Death rates, rates of diabetes/hypertension, smoking status, operative times, and wound complications were not significantly different between the two groups.
Conclusions: Retrospective analysis of patients undergoing EVAR procedures found patients with elevated BMI had increased radiation
